Background: At the time of transplantation, donor heart is susceptible to a myriad of factors including both ischaemia and acute immune response that could result in early and reversible thickening of the left ventricular wall. It is vital to differentiate that early thickening of the left ventricular (LV) wall from late hypertrophy that is due to denervation, immune response and myoproliferation. Therefore, we compared early postoperative echocardiography findings with the same measurements performed six months after transplantation. Methods: 22 patients after heart transplantation were assessed by echocardiography during postoperative hospital stay and at the follow-up visit at six months using standard M-mode, 2D and Doppler measurements. Baseline measurements of end-diastolic interventricular septum (IVSd), LV posterior wall thickness (LVPWd) and LV cavity dimension (LVIDd) were assessed using M-mode echocardiography. LV mass was estimated in calculation using cubed formula, volumes and systolic function were assessed using Simpson method. Diastolic function was assessed through analysis of transmitral and pulmonary venous Doppler flow and tissue Doppler analysis of movement of mitral anulus and classified according to grades of disfunction. Student T-test was used for statistical analysis. Results: IVSd decreased significantly from 11.8 mm ±2 to 9.3 mm ±2 (P<0.01) while LVPWd thickness decreased from 11.7 mm ±3 to 9,3 mm ±3 (P<0.01). LVIDd significantly increased in the follow up from average 44.9 mm to 47.7 mm (P<0.02) while LV mass decreased significantly from 197.1 g to 156.4 g (P<0.01) with no statistically significant change in LV volumes (P=0.49 for change in end-diastolic volumes, P=0.37 for change in end-systolic volumes). There was a significant improvement in diastolic function (P<0.05), and no change in systolic function (P=0.74). Conclusions: Statistically significant remodeling of implanted hearts 6 months after heart transplantation was found in all 22 patients. Thickness of interventricular septum and posterior wall in almost all patients immediately after heart transplantation was on the upper limit of normal or showing mild hypertrophy according to measurements, but after six months all the values decreased and normalized. Also, the patients that were showing diastolic dysfunction showed normal inflow patterns after six months. We presume this is the consequence of postoperative interstitial oedema that could result both from prolonged ischemia during transportation as well as early immune response of the host, but which appears to be a normal finding early after heart transplantation.
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